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test may be arranged for before this date in New York and Rochester 
by the superintendents of the training-schools conferring with the 
examiners located at these points. It is already known that there 
are to be 140 applicants in New York City alone, and it will simplify 
the work for the examination, as well as for the applicants, if the great 
majority of the practical tests can be taken at the points mentioned 
before the date fixed for the written examination. 

Nurses who entered a registered training-school after April 27, 
1903, who have finished their full term of training, and have been 
awarded their diplomas, are eligible for this examination. Those 
with time to make up or whose diplomas have not been awarded 
for any reason, will be obliged to hold over until the next examination 
in January. The great majority of the pupils graduating at this 
season entered their training just before April 27, 1903, and those 
can be registered under the waiver without examination. 


THE RELIEF OF SPEOIAL-DUTY NURSES 

Are nurses sufficiently relieved when on special duty in a hos¬ 
pital ? This is the question which is agitating the minds of a few 
Chicago physicians, and one of them suggests trying to get legislation 
to bear on the problem. Would legislation help us ? Where and 
how do we fail ? 

Certainly there is a vast improvement in most of the Chicago 
hospitals over conditions which prevailed ten and fifteen years ago. 
Then, a nurse would be put on a hard surgical case and would be 
relieved only once or twice for rest; she would be relieved for class 
and lectures, almost always. Now, in most of the well-organized 
schools, a nurse is relieved the morning after an operation, for the 
whole day, to bathe, walk, and sleep, and is relieved for six hours 
out of the twenty-four thereafter until she can get a good amount of 
sleep at night. Most doctors, and most superintendents of nurses, 
think it is very hard on the patient to change the nurse during the 
first night after an operation. In two schools, however, the relieving 
is done almost entirely at night, and there is an extra night nurse on 
then, whose chief duty it is to relieve “specials," wherever she is 
most needed. In one leading school, the superintendent has all 
nurses who are on special duty send her a report in the morning, 
stating how much sleep they have had through the night, and she 
makes up to each one whatever amount is lacking of eight hours. 
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In three schools the superintendents acknowledged that the system 
of relief was bad, and that their nurses were sometimes on duty as 
long as thirty-six hours, but that they had not sufficient pupils to 
furnish adequate relief, nor sufficient funds to maintain a larger 
staff of nurses. One of these superintendents, however, thought 
this was good training for private duty outside, w'here relief is not 
plentiful. Another superintendent, for the same reason, gives less 
relief after the first few days, because she wants her nurses to learn 
to get sleep when they can,—to go to bed early, for instance, if the 
patient is quiet then, whether they feel like it or not. She thinks 
pupil nurses need more relief than graduates who are called in, be¬ 
cause a graduate can rest at the end of the case if she wishes, while 
pupil nurses must go right on with heavy hospital work. One super¬ 
intendent said she was often hindered in her plans for relieving nurses 
by the doctors in attendance, who did not like a change made during 
the most critical part of a patient’s illness. Others say they find an 
explanation sufficient to convince the doctor that his patient will 
not receive the best care from an over-tired nurse. 

At many hospitals, if the school is not able to provide enough 
nurses for proper relief, graduates are called in, and the patient 
is not charged for the extra service. 

Are the doctors satisfied with the relief given to the nurses caring 
for their patients? Most of them seem to be. Those in attendance on 
the smaller hospitals have some complaints. One woman physician 
thinks there should be two nurses on every case and four nurses on 
every hard one. One surgeon objected not to the amount of relief 
given, but to the kind. He says his special nurses are often relieved 
by pupils who have not been sufficiently instructed to understand 
the case, or that his patient is left to the care of floor nurses. He 
maintains that every patient who pays the hospital for a special 
nurse is entitled to special care every minute of the time, and to 
skilled care. He has a plan which he is trying to have adopted at 
the hospital with which he is associated of a special emergency force 
of nurses,—three, perhaps,—two for day and one for night. These 
should be senior nurses, well advanced, or graduates, and they should 
be ready to fill in wherever a gap comes in the regular hospital service. 
One of their duties would be to relieve the special nurses. 

A prominent obstetrician thinks all surgical and all obstetrical 
cases require two nurses for the first week and should certainly have 
them for the first few days. 

A medical man, who is well satisfied with hospital arrangements, 
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says he makes it his mission to see that nurses in private homes get 
sufficient rest. If people cannot afford two nurses, he changes the 
nurse on the case for a fresh one when he thinks she is getting tired, 
though the nurse and the family may both object. He asks daily 
every nurse who is at work for him how much she is sleeping and 
whether she gets out to walk. Such a course, if pursued kindly and 
quietly by a number of doctors, would educate the public, in time, to 
the needs of the nurse and would achieve better results than legislation. 

The agitation of this subject in Chicago is, we believe, a very 
good thing at this time. The conditions are practically the same 
in the great majority of the hospitals of this country, and it would 
settle a vexed problem for many institutions if some reasonable way 
could be agreed upon which would be considerate of the purse of the 
patient, meet the requirements of the medical attendant, and be 
just to the "specials," without complicating too greatly the adminis¬ 
tration of the hospital. In our opinion pupil “specials” should never 
be on duty for more than twelve hours—we know of a few hospitals 
where a hard and fast rule has been made that all “specials,” whether 
pupils or graduates, shall work only a twelve-hour day—going on 
and off duty with the regular nursing staff. Sleeping accommodations 
are not provided for outside specials. Sometimes an arrangement 
is made for the outside specials to come in for twelve-hour duty 
either day or night as the case may be, leaving their names on the 
registry and working subject to call at the rate of twelve or fifteen 
dollars per week. This supplies specials for the first few days and 
nights for operation cases, keeps the graduates in touch with hospital 
methods, occupies the time between regular cases profitably without 
undue loss of sleep, and simplifies the administration of the hospital. 
Frequently tw r o specials can be afforded by this plan where only one 
would have been possible under the twenty-four hour arrangement, 
and the hospital is not taxed by supplying relief. On the other hand, 
where only one special is possible, the hospital is in duty bound to 
give the patient all necessary care during twelve hours out of the 
twenty-four. Of course where a patient is able to employ two nurses 
at full rates and objects to changes he should pay accordingly,—not 
only the salary of the nurses, but the board of the nurses in the hospital. 
We see no reas' n why nurses caring for private patients in a hospital 
on full time, should work for less pay or pay their own board, any 
more than if they were in a hotel. 

A great deal of the real trouble comes from the fact that hospitals 
try to do more work than they are equipped for. The entire hospital 
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force is too often over-strained and while in the name of charity the 
hospital is alleviating the sufferings of one class of people it is shorten¬ 
ing the working days of another class by a false economy of service. 

In a private family of moderate means there would seem to be 
no way of establishing regular or shorter hours for nurses, but in 
hospitals, where the strain is constant, this should be done, and it can 
be done, because it has been done. 

WHEN PUPILS SHOULD SPECIAL 

We are also of the opinion that pupil nurses should not be used 
as specials until they have been at least eighteen months in training, 
and in a three-year course not until the third year. Most young 
nurses are not competent to be left in full charge of serious cases, 
whether private or ward patients. Specialing interferes with regular 
systematic instruction, and the nurse’s education is interrupted. 
The third year should we think be given to gaining experience, under 
supervision, for the independent work of private or hospital duty, 
and “specialing” private patieDts under supervision is one of the 
most valuable kinds of work a senior pupil can do. In this way she 
becomes familiar with the kind of personal service that the rich will 
demand of her in their homes, while her environment is familiar and 
she is still being looked after by the head nurse. 

We are sure that Chicago would like to know how the hospitals 
of New York and Boston and other large centres are working out 
the relief problem. 


PROGRESS OF STATE REGISTRATION 

The legislation season is nearly at a close and we have reason 
to believe that there will have been no bills passed this year. 

We have no intimation that such failure reflects discredit in 
any way upon the State Nurses’ Associations. There has been harmony 
and wise and able leadership in all of these States, but the opposition 
has been of such a character that success was impossible. As we 
have said many times, no law is better than a bad law, and we are 
proud that we nurses have chosen defeat rather than to accept the 
terms upon which success might have been attained. The victory 
will be all the greater when it comes. 

In those States where State registration is in operation the results 
have been all that has been claimed for it. 



